SYSTOLIC MYOCARDIAL MECHANICS IMPROVE INSTANTANEOUSLY AFTER TRANSCATHETER AORTIC VALVE REPLACEMENT IN AORTIC STENOSIS  by Pisanello, Chiara et al.
Valvular Heart Disease
A2009
JACC March 17, 2015
Volume 65, Issue 10S
systolic myocArDiAl mechAnics imProve instAntAneously After trAnscAtheter 
Aortic vAlve rePlAcement in Aortic stenosis
Poster Contributions
Poster Hall B1
Sunday, March 15, 2015, 9:45 a.m.-10:30 a.m.
Session Title: Transcatheter Aortic Valve Replacement
Abstract Category: 40.  Valvular Heart Disease: Clinical
Presentation Number: 1193-359
Authors: Chiara Pisanello, Jon Resar, Nadia Hensley, MaryBeth Brady, Theodore Abraham, Johns Hopkins School of Medicine, Baltimore, 
MD, USA
Background:  Transcatheter aortic valve replacement (TAVR) is being increasingly used to manage patients with severe aortic stenosis 
(AS). Sensitive markers of systolic function such as echo-based strain have been shown to improve weeks to months after TAVR and 
several potential mechanisms may underlie this improvement.
methods:  Echo-based strain and strain rate was examined immediately pre-and post TAVR (<30 minutes) in 19 consecutive AS patients 
undergoing TAVR. Global longitudinal strain and strain rate analysis was performed off-line using speckle-tracking methods.
results:  Mean biplane LVEF did not change significantly from 56 ± 19 to 57 ± 17%, p = 0.85, pre- and post-TAVR, respectively. The mean 
aortic valve area was 0.82 ± 0.5 cm2 with a mean aortic valve gradient of 43.94 ± 14.26 mmHg pre- and 8.80 ± 3.61 mmHg post-TAVR. 
The mean reduction in aortic valve gradient was 35 ± 14 mmHg. Mean global left ventricular longitudinal strain improved significantly from 
-16.5 ± 5.96 to -20.5 ± 6.00 % (p= 0.04). Mean global longitudinal systolic strain rate improved from -1.56 ± 0.36 to -1.82 ± 0.41 s-1 (p= 
0.04). There were no significant changes in early diastolic strain rate (1.65 ± 0.49 to 1.86 ± 0.59 s-1; p= 0.24). Improvements in global 
strain and strain rate were not related to the pre-TAVR gradient (p= 0.19) or the magnitude of change in gradient post-TAVR (p= 0.88).
conclusion:  Systolic mechanics recover immediately after TAVR. The instantaneous change suggests that relief in afterload rather than a 
change in the myopathic process is the most likely mechanism underlying the improvement in systolic function after TAVR.
